Results: A total of 33 persons (87%) occupying 39 of 44 (89%) activated HEICS leadership positions directly participated in the survey. Collectively, the participants reported: (1) the creation of four new HEICS unit leaders and corresponding units during the outbreak, including the infection control officer (management section) and the SARS assessment, isolation, and critical care unit leaders (operations section); and (2) the creation of six new HEICS sub-units, including functional areas for fever screening, the SARS assessment, and resuscitation outside of the hospital, and SARS patient care, SARS critical care, and employee isolation inside the hospital; and (3) the performance of new job actions related to infection control by all HEICS unit leaders.
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1. Regional Public Health, New Zealand 2. Allen and Clarke Regulatory Consultants, New Zealand 3. Capital and Coast District Health Board, New Zealand New Zealand has strengthened its national pandemic plans over the past two years. However, the organization of primary care in a pandemic has received less attention, even though this sector is both essential and highly vulnerable in a pandemic. A review of the literature suggests that this situation may be common in other countries. The concept of non-traditional sites for delivery of basic health services is mentioned in a number of national plans, but often do not appear to be fully developed.
This presentation will describe a project in Wellington, New Zealand, which assessed whether community-based assessment centers (CACs) would be feasible in the region. Community-based assessment centers are defined as centers which would provide triage, initial assessment, and outpatient management of cases of pandemic illness. The rationale is to streamline services, relieve the burden on other primary care services, and improve triage to secondary care. Such centers also could be used to distribute antiviral medication and vaccines.
Based on the literature, a checklist for CACs was developed. This checklist then was used to assess potential sites in the region. Using FluAid, the anticipated excess consultations in primary care were assessed, as well as whether the proposed sites could cope with the load.
This study concluded that CACs are feasible and would be a useful part of the primary care response to a pandemic. Considerable detailed planning is required in the interpandemic period, including funding, supplies, development of detailed resources, and a strong focus on infection control training in primary care. 
